AFFIDAVIT IN SUPPORT OF APPLICATION FOR ANNUAL HOTEL LICENSING

STATE OF NEW JERSEY

SS:

COUNTY OF HUDSON

Having submitted this application and the required documentation, | hereby swear/affirm that to
the best of my knowledge, all the information and attachments supplied are accurate and further
that there is no attempt on my part to conceal any evidence that may have a bearing on this
application.

| further swear/affirm that I am the owner, or the legitimate representative of the owner and that |
have been duly appointed to represent the owner in the processing of this Hotel License
Application.

| hereby swear/affirm that all the statements made by me and the documents provided are true.

Owner’s/Agent’s Signature:

Date:

Owner’s / Agent’s Name:

SWORN TO AND SUBSCRIBED BEFORE ME
On this day of 20_

Personally appeared who has satisfactorily identified himself/herself as the
signer of the above document.

Notary Public Print Name and Commission Expiration Date



